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It’s now cheaper to print color figures in KI
Have you been concerned in the past about the cost of print-
ing color figures in Kidney International (KI)? KI has listened 
to your concerns and is now offering permanently reduced 
pricing for color figures—a flat fee of $500 per printed page, 
no matter how many color figures are on a page. This pricing 
is more affordable for authors and competitive with other top 
scientific journals. We want to make it easier for authors to 
publish the color figures that demonstrate important scien-
tific findings, and our new pricing reflects our commitment to 
achieving this goal.
nature publishing group
Peroxynitrite, 
tetrahydrobiopterin 
NOS, and ischemic 
injury
Ischemia–reperfusion injury is known 
now to be associated with oxidative dam-
age. Identifying the source of the reactive 
oxygen intermediates is critical for under-
standing the pathogenesis of this common 
disease. Uncoupling of nitric oxide syn-
thase (NOS) is one possible mechanism. 
In this issue, Sucher et al. show that, fol-
lowing induction of ischemia, there was 
depletion of tetrahydrobiopterin (BH4), 
an essential cofactor for nitric oxide syn-
thases. Histopathology demonstrated 
significant tubular damage and increased 
peroxynitrite formation. Intravital fluores-
cent microscopy found perfusion deficits 
in the microvasculature and leakage of 
the capillary mesh. Supplemental BH4 
treatment, before ischemia, significantly 
reduced ischemia-induced renal dys-
function, decreased tubular histologic 
injury scores, and practically eliminated 
peroxynitrite generation. Peroxynitrite is 
a reactive species and likely contributes to 
renal injury. These studies bring a poten-
tial therapeutic antioxidant into this field. 
See page 681.
Recurrent membrano­
proliferative 
glomerulonephritis 
after transplantation
As they report in this issue, Lorenz 
et al. found that 29 patients in their cohort 
of 1321 post-transplantation patients 
had developed recurrent membrano-
proliferative glomerulonephritis (MPGN). 
They followed the patients for an average 
of 53 months. The risk of recurrence was 
higher in patients with low complement 
levels. Six patients had monoclonal anti-
bodies that appeared to be associated 
with earlier, more aggressive disease and 
were more common in recurrent than in 
non-recurrent disease. Of the 29 patients, 
five lost their allografts, and two patients 
remain on chronic plasmapheresis. This 
important clinical study shows the natu-
ral history of MPGN after transplantation. 
See page 721.
Anemia and  
vitamin D deficiency
Patel et al. studied 1661 subjects and meas-
ured a number of parameters, including 
anemia, vitamin D status, and estimated 
glomerular filtration rate (eGFR). They 
found that mean hemoglobin concentra-
tions decreased significantly with decreas-
ing tertiles of 25-hydroxyvitamin D (25D) 
and 1,25-dihydroxyvitamin D (1,25D), to 
an extent that remained significant after 
adjustment for age, sex, ethnicity, eGFR, 
diabetes, and para thyroid hormone. In 
similarly adjusted models, the lowest 
tertiles of 25D and 1,25D were independ-
ently associated with 2.8- and 2.0-fold 
increased prevalence of anemia, respec-
tively, compared with the correspond-
ing highest tertiles. Patients with severe 
dual deficiency of 25D and 1,25D had a 
5.4-fold prevalence of anemia compared 
with those replete in both. Correlations 
being what they are, one needs more 
biological tests to see whether vitamin 
D plays a direct role in erythropoiesis. 
See page 715.
